Discussion.-THE PRESIDENT: With regard to this important subject there are two main points of interest. In the first place malignant disease of the lungs is increasing and is becoming more and more a menace to life in the towns, and therefore better methods must be designed to cope with it. The second point is that at the present moment encroachment is taking place on a sphere which should, to a large extent, be in the hands of the laryngologists.
We have to consider the limits and values of the different methods of treatment available at the present time, and make suggestions for the future. We have to consider the question of deep X-ray therapy which at present seems to have very little effect.
Then there is the question of radon. It seems to me that the present technique of putting a large quantity of radon in a tubal cavity is retrograde. Some years ago we discovered that the introduction of a large focus of radium in one spot rather tends to cause necrosis round that area, but possibly an actual increase in the rate of growth in the periphery. Anyhow we find that whenever we can space out our emanation centres through a growth, we get a very much better result. Personally I cannot see that diathermy has much future except in very localized cases. Then comes the question of surgery and great advances have been made in that direction. That is hardly within our sphere, but still it is for us to collaborate with the general surgeon and often we can help by bronchoscopy.
Mr. HAROLD KISCH: Most of the cases which have been referred to me at University College Hospital have been advanced cases and our results have been correspondingly poor. The earliest sign is an unproductive cough occurring in a middle-aged man, and I think we ought to try and urge our medical colleagues to refer such cases for examination. I have only had one case in which I have been able to obtain any good result and that was a very early case. Radon seeds were implanted. I had no difficulty in centring the radium over a large area in that particular case.
F. J. CLEMINSON: I have encountered a case of this type recently. The patient was a middle-aged man of alcoholic habit, who had on the right anterior pillar a papilloma about half the size of a little finger nail, which was thought to be becoming malignant. It was decided that this should be removed. Meanwhile, however, he complained of so much pain in the region of the left shoulder that his chest was X-rayed and a shadow, such as Mr. Ormerod has shown on the screen, was found in the left upper lobe. This lobe was removed by Mr. Tudor Edwards and the patient recovered from the operation and did very well, so that after a month I was able to remove by diathermy the growth from the right anterior pillar, with a zone of surrounding tissue. The sections showed that the base of the papilloma was infiltrated, but that the deeper tissues were in every direction free from any spread and that the growth in the lung was the carcinoma. Three or four days after the lobectomy the patient lost his voice and on examination this was found to be owing to a paralysed left vocal cord. The paralysis may have been caused by some pressure produced as a result of the operation, or by involvement of the recurrent laryngeal nerve by a secondary gland in the arch of the aorta.
Mr. ORMEROD (in reply): The typical case is that of a patient aged about 50 or 55 who has had a cough for two years, who says that for a year he coughed a little blood but that that has ceased, and he has now an ache or pain in the centre of his chest which has come on recently, also that he is losing weight. These are the symptoms which, at the age of about 55, are of importance. Very often the trouble is only bronchiectasis. Progressive Granulomatous Ulceration of the Nose, ending fatally.-J. P. STEWART. (Abstract).
Case of Malignant
(1) A disease is described for wbich we cannot give a definite name and whose cause is very obscure; the most descriptive term is "Progressive lethal granulomatous ulceration of the nose." (2) Ten cases of this disease are reviewed.
(3) The disease is practically confined to the male sex, the ratio being 9 males to 1 female. (4) Eight of the ten cases occurred between the ages of 28 and 42 years. (5) The pathological basis is unknown. From the clinical and microscopic appearances the writer concludes that the disease is not one of tumour but is essentially pyogenic-a chronic inflammatory process. " Malignant granuloma" is an unjustifiable designation. The writer finds no connection between this disease and Hodgkin's lymphogranuloma. The disease is not one of formation but of destruction, while the presence of granulation tissue may approve the term " progressive granulomatous ulceration." (6) The clinical picture is one of progressive destruction of the nose, face and pharynx. The disease is characterized by a mild leucocytosis (14,800) or a leucopenia (2,200) with the white blood-cells in their normal proportions. There is prolonged and hectic fever and frequent and severe haemorrhages. (7) The duration of the illness is from one to two years. (8) The most marked feature of the disease is the complete absence of resistance of the patient to the infection. (9) The disease must be differentiated from ulceration occurring in the nose due to the following causes: syphilis, tuberculosis, malignancy, agranulocytosis, mycosis and myiasis group, yaws or frambeesia, leprosy, rhinoscleroma, leishmaniasis, rhino-pharyDgitis mutilans (gangosa) and trophic postencephalitic ulceration. (10) In six out of the seven cases, when bacteriological findings were given, the presence of a streptococcus in combination with a staphylococcus was reported. (11) As regards treatment, local applications proved unavailing. Radium treatment was employed in two cases with indefinite results but deep radio-therapy promised more success and deserves further trial. (12) Results of the disease: Eight patients died from the direct effects of the disease, namely, saprsamic cachexia and repeated hbmorrhage. One survived for four months after local cure before succumbing to generalized sarcomatosis cutis and one died from atypical " miners phthisis" four years after recovery from the local affection.
Case of Malignant Granuloma of the Hard Palate.-ION SIMSON HALL (introduced by Dr. LOGAN TURNER).
Patient, a young married woman, was a multipara, with healthy children Family history revealed no abnormality. Previous medical history, negative.
The disease began as a nodule which ulcerated and quickly perforated the hard palate.
Early diagnosis was syphilis. Treated as such in spite of negative findings. Successively diagnosed as tuberculosis or malignant disease; no evidence obtained of these.
Patient's general condition was good, for a considerable period; there were no glandular enlargements. Later there was a swinging temperature. Finally, apparently miliary spread took place, and patient died after a period of semi-coma. Death was hastened by debility, owing to anaemia from secondary hmmorrhages.
